
City of Detroit
CONSUMER AFFAIRS DEPARTMENT

65 Cadillac Square, Suite 300
Detroit, Mi. 48226

313-224-6995, (Fax) 313-224-2796

Complaint Form

How Do We Reach You ?
(Required Fields: *)

First Name:    *  _________________  MI:  ___   Last Name:  * ____________________________

Street Address: *
______________________________________________________________________

City:              * __________________   State:  ________   Zip Code: * _________

Country:           _______________________

Email Address:  ______________________ Work Phone#: ____________________   Ext: _____  

Home Phone#: ________________           Fax #:  ______________________

Tell Us Your Complaint

Complaint Subject:  
________________________________________________________________________

Company Name: *
________________________________________________________________________

Street Address: *
________________________________________________________________________

City: * _________________   State:  ________   Zip Code: * ____________         

Country:           _______________________

E-mail Address:  ____________________________________

Company Web Site: _______________________________________________________

Phone Number:    (____) _________________            Ext: _____  

Company Initial Contact:      ________________________________________________

Amount Paid:      _____________________________

Payment Type:  ______________ (Credit Card, Debit Card, Cash, Check or Money Order)



City of Detroit
CONSUMER AFFAIRS DEPARTMENT

65 Cadillac Square, Suite 300
Detroit, Mi. 48226

Complaint Description:                                                                             
________________________________________________________________________________________

________________________________________________________________________________________
 
________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________
 
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
 
________________________________________________________________________________________

________________________________________________________________________________________
 
________________________________________________________________________________________

________________________________________________________________________________________
 
________________________________________________________________________________________

________________________________________________________________________________________

 
________________________________________________________________________________________

________________________________________________________________________________________
 
________________________________________________________________________________________


